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introduction: Duchenne and Becker muscular dystrophies (DBMD) are associated with left ventricular dysfunction (LVD; ejection fraction (EF) 
<55% or qualitative dysfunction), which typically occurs during adolescence, and is a significant cause of morbidity and mortality. There are few data 
on progression of LVD. Our objective was to describe progression of LVD in DBMD.
Methods: We analyzed data from the Muscular Dystrophy Surveillance Tracking and Research Network (MD STARnet) database. Inclusion criteria 
were males with a probable or definite diagnosis of DBMD born after Jan 1, 1982 through Dec 31, 2011 with echocardiographic data. Quantitative 
LVD was defined as an EF <55% and qualitative dysfunction was defined as mild, moderate, or severe. The progression of LVD using EF over time was 
modeled as a continuous time-varying outcome. Change in qualitative LV function was assessed by the percentage of patients within each category 
at each age.
results: In the database, 431 out of 1054 patients had ≥2 EFs, and 219 had qualitative assessments. The median age at first echo was 10 years. 
The median age at EF < 55% was 15 years [IQR 13-18]. We found the average rate of decline in EF was 1.56%/year and the % of patients with 
dysfunction increases with age (Figure 1A/1B).
conclusion: In males with DBMD, qualitative and quantitative LV function decline with time. Knowledge of the natural history of LV function can 
aid physicians counseling families of patients with DBMD and guide interventions.
 
